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Colleges versus academies
The historical evolution of the learned colleges is the prized and rehearsed possession of each of them. For the oldest there is the model of a group of like-minded practitioners and questioners banding together for mutual education, influence and identity. For the relatively recent bodies, there has been a need to dissociate from the parental discipline in order to realize an unencumbered potential and purity of practise made necessary by the intensification and depth of expertise in every branch of medicine.
Whatever its genesis, the fully fledged college has certain characteristics in common with each of its counterparts. Set at its simplest, these comprise the maintenance of standards through careful indoctrination, rigorous initiation, continuing invigoration and, more recently, variably punitive registers of continuing education. This central motif may be embellished by a whole garland of good intentions each of which will wither if the very highest standards are not maintained and continuously reexamined.
The patina of intellectual propriety which invests the colleges is baffling to those who fail to join, and infuriating to those who would seek a more utilitarian and less exclusive means of delineating those qualified to practice medicine at its best. The examination process is constantly under question by the former and the training programmes in their depth and duration are regularly under assault by the latter. Until now it has been possible to deflect each phalanx at the moat, but signs of weakening and fatigue are beginning to appear.
Providing a college has virtually complete control over both the training process and criteria of entry and exit to the particular specialty it has little to fear. The assumption here is that there is equity of entry, that the extent and relevance of the training is defensible and that a responsible attitude to workforce prevails. Each of these three aspects has been subject to critical review by governments and alternative medical resources in virtually every country where colleges exist. Accusations of exclusivity, peripheral medical and non-medical pressure for the lowest common denominator and fears for artificial scarcity or glut all create an uneasiness for the continuing existence of the colleges in the form endorsed by time.
Despite this, there is a constant pressure for the formation of more colleges. To a certain extent this is alleviated by the formation of faculties within existing institutions but each group has its own hegemony leading to diffractions of policy. when unanimity is greatly to be desired. In some countries there is more than one college serving the same discipline with often a shared membership and allegiance which makes cohesive action and individual support more difficult to attain. Many colleges, because of perceived vulnerabilities to their Royal Charter should they dabble too closely in the financial betterment of their members, have fostered parallel organizations to carry out this task. Often these groups contain members of the college council who now have the capacity to flex muscles and remain obdurate in situations which might be embarrassing should they attempt this from inside the walls. Membership of these groups is small compared with the parent and few have the authority to negotiate with government on its behalf.
The learned colleges of Hong Kong have perceived this hiatus in the cold light of the approaching inevitable changes to the infrastructure of the Colony. Starting in 1986 with the Halnan report, which was published 2 years later, they have progressively woven support for an Academy of Medicine which came into being with an interim council in 1992. Although the main term of reference was 'to undertake and supervise postgraduate medical education and training' the extensions of this concept into maintenance of standards represents the raison d'etre of the colleges. The consequent alliance means that there is a President of the Academy sentient to the overall needs of the special professions and able to represent, appeal and negotiate on their behalf. Such a structure has existed in Singapore and Malaysia for a considerable time and has demonstrated its benefits in a tough environment where the needs of the medical establishment must be firmly enunciated.
On the other hand, the Royal Colleges of Canada and Glascow have presumably found their broad conjunction of Physicians and Surgeons a satisfactory one. Certainly the Canadian College, which represents some 56 different disciplines, is a force to be reckoned with in the medicopolitical arena and seems to be able to muster a fair degree of unanimity of action when the chips are down. It might be said, however, that such a constellation is really an academy by another name since it carries a much greater clout than the loose confederations of convenience represented by the Conference of Colleges and Committee of Presidents in Britain and Australia, respectively.
The concept of the Academy has changed subtly over the years, springing from the Greek constellation around a leading philosopher then progressing into the Italian convocation of scholars. It has now emerged as an organized society of limited numbers comprising the leading representatives of particular studies, humanistic or scientific, for the promotion of those particular interests. The concept has the' virtue of conscripting like minds to like issues for their mutual advancement, benefit and protection. Providing it has firm structure and continuity it should be capable of doing just that.
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